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MARYLAND STATE DEPARTMENT OF HEALTH A 64 ) 
2411 N. Charles Street, Baltimore aa 


CERTIFICATE OF DEATH 


swite RUBAL end | LENGTH OF STAY 
in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDR! 


| DATE (Month) ay) (Year) 
DEATH . o~ 


1. SINGLE “MARR ED? $. BE OF SF, % = ay Tf under t year |If under 24 hrs. 
“wiboweb: B | 


ie y 74\ pa ie | aye poe Min, 


a = * 
Y 198. USUAL OCCUPATION (Givekind of work] 10b. Ku OF) BUSINESS oR /{ 11. La te opfereign ‘7m #12. r HAT 
done rking ne Dey” ad 7) a: oe yr af sore "s 
13. FATHER'S NAME 14 sig ag NAB = 
Prana re YY Gantt pe, q ia Co 
16. yockasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. DI Rite 
(Yea, Deg owe) | dt = give war or dates of , burda. 
service 


18. MEDICAL CE! ‘= 
INTERVAL BerweEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anD DEaTe 


information carefully. The correct age 


it 


Immediate cause (a). 
/ Antecedent cause(s) 
eS 7 


ae or conditions, Ifany, (b).......... 
ing rive to the above causa 
idk oe the underlying cause last 
2] 


Ti. OTHER SIGNIFICANT CONDITIONS = 
Conditions eontributing to the death but not Che ee 2 Fite 
related to the disease or condition causing death. 


198. DATE OF OPERATION } 19. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specily) PLACE (Home, iar oe aha (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pomice bt ide. 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY Work At work () 
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22. I hereby cortify that I attended the deceased from...............,...: (S-:. oe that I last saw the deceased 
alive op.. ° 19-4) , and that death occurred at m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ry 2 J ff” ATE/SIGNED 
= to bn. tp fae 22/5 i 
REMATION E THEREOF NAME OF CEMITERY OR CREMAPORY? ATION ¥ 5a 
UR! hi iopeetiy) VLE, ~5/| Ud eg OR Hictt 1 wn, or €ount ys, 
DP RESS i/ 


DATE REC'D BY LOGAL | REGISTR ded PORE INER WA) F SZ 4 fs 


Me Pet | ee eee 
EZ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Ve CERTIFICATE OF DEATH eee. nist. No. 33-52... 


MARYLAND STATE DEPARTMENT OF HEALTH | { 4 (|) 
2411 N. Charles Street, Baltimore 


a5 PLAGE OF DEATH: % USUAL RESIDENGE (HOME) OF DECEASED: 
Worcester MARYLAND © Maryland WORRY ster 
CITY (if ouwide corporate limite, write RURAL end CES te OF STAY CITY (If outside corporate Umita, write RURAL and give nearest town) 
OR __ givo neagast town) rx years” OR 
TOWN “Pe f TOWN Pi mo k. 
INSTITUTION OR ADDRESS a TR a 
stRber aDoREss Belden Restorium 821 Second St. 
3 NAME OF Wirt) (Middle) (Last) (“8 © DATE (Month) (Day) (Year) 
(Type or Print) MINTY McGEE Skarn Nov. 27, 1951 1 
&. SEX 6. COLOR OR RACE | “wibowe BAFORCED, 8. DATE OF BIRTII 9. AGE last birthday Be rear pole hra. 
st! Min. 
White (Specify) Oct 25, 187 erin eel ey ae 
10a. USUAL mow wong organ ral _ pe KIND oF Sint S 11, BIRTHPLACE (State or foreign country) | eRe 1Z. orn op WHat 
a mos! i retin 
HEVTPeU" Sales Deptt Store | Delaware 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levin J. McGe | Mary Ellen Pride 
15. Was Daceasko Som U: ES ARMED ae 16. Soctan Sacunity No. 17. INFORMANT AND ADDRESS ~~ 
. OWD) ive wi eu of 
Re ne eee None Helen Atkinson, Pocomoke, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY vase TO DEATH 


Immediate cause @---. 


20, ( Antecedent cause(s) 
Diseases or conditions, If any, — (b)........... 
giving rise to the above causs 
q? »n stating the underlying cause last 
; (c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS'OF OPERATION 


| 20, AUTOPSY? 


Yea No 

31. ACCIDENT ‘Gpecity) PLACE (Home, farm, peer, atreet, : City OR TOWN) (COUNTY) STATB) 

SUICIDE OF ~ office bidg., i 

HOMICIDE INJURY. i 

TIME (Stoathy (Day) (Year) (Hour) INJURY OCCURRED Tiow DID INJURY OCCUR? 

Wieat Not While | 

INJURY rai | Wonk O_At work 

22. I hereby certify that I attended the deceased from Wre-.........., 1946, to AOU , 1957, that I last saw the deceased 
alive on., ee 4 2. we , and that death occurred at....... i eae, from the causes and on the date stated above. 
SIGN. 


REMATION | DATE THEREOF 


dist Pocomoke, “ni é 


DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS: 


EG. eh ggh L 
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+¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


item of information carefully. The correct age 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore [147i 


B CERTIFICATE OF DEATH tex. vane SDB 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY T. p) 


STATE COUNTY ‘7// j 
MARYLAND en ZA LO*CLeL, 
CITY (if outside corporate its, write RU. d.| LENGTH OF STAY CITY (If outside orperate limits, write RURAL and give nearest town) 
OR give nearest town) he (i big: lace) OR {/ 7 | 
TOWN . TOWN ttz0fo : ; 
HOSPITAL OR STREET (71 |. Kive location) 
INSTITUTION OR = ADDRESS A A. 
STREET ADDRESS a a « f = ae 
3. NAME OF F 


7, Cpst) y | 4. DATE (Month) (Day) (Year) 
re 


yy OF p + ad 
Legatdin/\ pean (Jey. (5 __1 
& DATE OF BIRTH 9. AGE last birthday I under er Hf under 24 hre 
: ‘onths.| Days | Hours | Min. 
TE Ne CEE | | 
OR | 1f. BIRTH CE (State or foreign country) | 12. Citizen oF WHat 
: 5 a . i ll 
4. A G2 At AS 27 oly te 
13. FATHER'S bint a pay D | 14. MOTHER'S MAIDEN NAME. yi 
oe ChttA EAA BGCMCHA? oe 


15. Was pene aie In US. ARMED Femme 16. SoctaL SmcuRITY No. 13, INFORMAN’ 
eu ne or unknown) | gear evevarordateral| S29 dg aed DDD 


DECEASED 
(Type or Print) 


t ALF 
col OR CE 7. SINGLE, MARRIED, 
LG Reh ie IVORCED, 
Specify} 


OCCUPATICN (Give kind of work 
most of woricing life, even if retired) 


AND ADDRESS _ F 
e Leo 


18. MEDICAL CERTIFICATION 


TO DEATH INTERVAL BETWEEN 


ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY -LEADL 


Immediate cause @) 


oY eo cause(s) / 
pata Diseases or conditions, ifany, (b) .“Y__ a 6 a YS EE 4 A a Lathe! 
Da. giving rise to the above cause 
“| Q_ stating tbe underlying cause last . 
Bene 
Ht. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
= : | Yee OQ NoO 
21. ACCIDENT specify) PLACE (Home, farm, factory, street, : CITY OR TOWN) s 
SUICIDE by OF office bldg. ete) ; : B Kear) gb) 
HOMICIDE ¥ : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at _ Not While 
INJURY ase Wn Werke ele. Ae aote fa) 


22. I hereby gertify that I attended the deceased from...) 
ive on Yat..3., 199.{ 
alive on. /{@-%....1.2.., 19:2..),, and that death‘o 


Bi 19$.0 0 Pee [5, 195, that I last saw the deceased 


seen t., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
~ ff ~ WA ah "y Af. go 
Jur /M eg, AAS Xe 
WGAT, CREMATION | DAT 4 NAME OF CEMETERY DF C foe Lan O/ 
3 E) a OF / [TERY OR CREMA i 
2 HOPIAT, CREMATI 7] if l me ORY | LOCATION < e2 town, oF county) bet 
Ata Pte : J ve ed hile LA Cy + 
fe REC p BY LOCAL ) REGISTRARS SIGNATURE 24. FUHERAL DIRECTOR 74 “DD RESS 
= np Te oa, 
[Lt¥le L ne hae Leno lippinie NS thee Lb haku bAfard, de 
: fe : EE fd 
7 a7 AL | ” 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


ss CERTIFICATE OF DEATH Reg. Dist. No.....@..9.09.. 


“TD PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 4 


Col 
Worcester MARYLAND Marylan W 
CITY (If outside corporate limita, write RURAL and | Se See STAY fea (IL outside corporate limits, write RURAL and give nearest town) 


1 9 


] 
~ 


ie 
2) 
correct age 


\ 


OR give nearest to {in 


BS ee TOWN Berlin 
HOSPITAL OR STREET Gi rural, give location) 
INSTITUTION OR, ADDRESS 
STREET ADDRESS At hom 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DEATH ll - 14 - 15], 


CType or Print) Thomas Hami 
€. COLOR OR RACE |" T SINGLE, MARRIED. [6 DATE OF BIRTH]. coe Test ad is under ( funder 24 hrs. 


iv Hours | Min. 
(Speci) Dg e Abou: | 
10a. USUAL OCCUPATION (Give kind of work 1b. Kinp or Businmss om | 11. ere a et wi | al Crrmzen or WHat 


duri if Uf retired: UNTR 
soe Gee Re ek Farming Berlin, Worcester Co, Md. aaa ho a 
13. FATHER’S NAME |] 14. MOTHER’S MAIDEN NAME 


Handy Pitts oe 


18. Was Deczasen Ever IN U.S. ARMED Forces? | 16. SoctaL Spcunity No, 17. INFORMANT AND ADDRESS 


(Yea, ic unknown) (Rae (it = give, to or dates of h " Ch. “Lot: Ellam, 2B i Ma. ; 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Zt rp 


Immediate cause (a)--£ y 
Antecedent cause(s) feta. 
Diseases or conditions, Ifany, (b).-.. 7. -~ 4 =< 


y giving rive to the above cause 

1g stating the underlying cause last 

ee ee ET ©) 
If. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) rE oF ie Acie ie pera peo otrent, : (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE office bi 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TORY OCCURRED NOW DID INJURY OCCURT 
ee es While at Not While 


Work © At work () 
Ap... Pa ce ae , that I last saw the deceased 
wo 
., and that death occurred at. oe Zerg, ‘m., from = causes and on the date stated above. 


“a or +). om Iw DATE SIGNED 
on OF CEMETERY OR CREMATORY |} LOCATION (City, town, or county) (State) 


meter: Worcester C Md, 
hice DIRECTOR . D 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ecg. vst x 
PLACE OF DATE SS 2 USUAL RESIDENCE (OME) OF DECEASED 


COUNTY STATE OUNTY 
MARYLAND 

CITY (if outside corporate limita, write RURAL and | LENGTL OF STAY CITY (if outside corpornf4 limits, write RURAL and give nearest town) 

OR give nearest town) “yy (in this place) OR TNS ten 

TOWN Terman. bent $090 || TOWN 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS: 


3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DEATH / on ; 9 S/ 


8 DATE OF BIRTH 9. AGE last birthday | If under T year |Tf under 24 bra. 
WIDOWED, DIVORCED, | | is tha Ke Mio. 

aa! (Specify) “Ut 1-10-1465 Feulepslionle see 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustnmss on | 11. BIRTHPLACE (State or foreign country) | 12, Crtzen or WHat 


done during, of working {jfe, even if retired) | Inpustry at G, Country? Ss 
ee. a ? Nd Z a, Bey 
13. FATHER'S NAME Colhiak - 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. W7INFORMANT AND ADDRESS 


Cage eee Las te cE: OL | ee M/F 
= — ae 


18. MEDICAL CERTIFICATION 
Interval Borween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Data 


Immediate cause @)_.. Crop heey 4 Corkich — TO 
Ee) Kiemenienl aang) wo Mypertimaat Corclea-voriutarn trug| 


giving rive to the above cause 


} ‘ stating the underlying cause last, 
’ (©) golrotie Aarnsh Aunrart- Crtenenry 


I}, OTHER SIGNIFICANT CONDITIONS 


~ 


information carefully. The correct age 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 


i 


| 14. MOTHER'S IDEN NAME 


ipply every item of f 
: please write the causes of death clearly and legibly. 
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Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) | TEACe (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. Su 


SUICIDE offica bldg., ate.) 
HOMICIDE INJURY 


be (Month) (Day) (Year) (Hour) | 
INJURY. m. 


22. I hereby certify that I attended the deceased fromd/-20........, 19.57. to L/w Flu... 198.4., that I last saw the deceased 


., and that death occurred WSehO aa from the causes and on the date stated above, 
(Degreo or title) ESS DATE 8IGNED 


INJURY OCCURRED 
While at Not While | 
Work OO At work 


HOW DID INJURY OCCUR? 


ally important. Physicians: 


is eapeci 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 11474 


f CERTIFICATE OF DEATH re. ist. no. 252....... 


as be DEA’ ce, pees RESIDENCE (HOME) OF DE 
TY 74 ereeylears MARYLAND fe a COUNTY / D2Aee hp 


information carefully. The correct age 


i : CITY Gf onteid te write RURAL and | LENGTH OF STAY CITY (if ourata 
3 ory ar eran 5 its, write ry NGTH OF ST CITY Ul outtide’eomaeate Sane RURAL and gf by nearest town) 
us TOWN yao fen. i TOWN A. 
HOSPITAD. OR STREET rural, give i 
e = INSTITUTION OR, ; / ADDRESS a re 
2 STREWT ADDRESS 
@ 3. NAME OF it) Middi 7 | & DATS 
2 DECEASED a e) ; DAT Fy Day) (Year) 
5 (Type or Print) DEATH f Z ¥ S98 
cy 5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIND, 8. DATR OF Ae ». Taat F 
3 2 2 Wan | wipoweb, DIVORCED, | ea "9 said ” | sont Bays Be |i 
Eg preity roar | Wei 
@ 10a. USUAL OCCUPATION (Give Kind of work | 10b. F PLAGE (Sta... or foreig 5 
z a dijer iting rack ob wari mies eval retired) | Ina ustae | es Peg far | “cops et 
is pee oy 
Z + 13. FATHER'S NAME | Y 
a: Bs 15. WAS DecRASED Ever IN U.S. ARMED Foncus? | 16, SociaL SucumitY No. : 
8 o 2 (Yea, no, or unknown) lyon eve war 0 or dates of eas 5 oe ae 
fae Be a 18. MEDICAL CERTIFICATION 
as InTaw ET WEEN 
a SAG I, DISEASES OR CONDITIONS DIRECTLY Ls, TO DEATH ant ao Dae 
ae .; 
et B H Immediate cause (a). ‘| Ban 
ig rom LO, a) Antecedent cause(s) Gorter 5S. 
Og Listes or conditions, if any,  (b)._/“ pe idl sen aghe a 
4 A q givin se to the above cause 
a Bu qe } ae the underlying cause i cause inst 1 . 
ma < (e) U 
< <5 Tl. OTHOR SIGNIFICANT CONDITIONS 
= Zz Conditions contributing to the death but not | 
gE a related to the disease or condition causing death, 
re E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
8 8 Yes No 
21. ACCIDENT Specity. PLACE (Home, farm, factory, street, CITY OR TOWN, CO 
Ee SUICIDE becca) office bidg., ete.) ‘i : P Neve ig eee 
~" HOMICIDE fNsur: i 
ri TIME (Month) (Day) (Year) (Hour) TATORT OCCURRED HOw DID INJURY OCCUR? 
Ad OF Whilo at Not While 
oH INJURY m. | Work At work 
A 8 22. I hereby_certify that I attended the deceased from.. Jt. Te 19.42, /LA LE, 15% that I fast saw the deceased 
n 
ia alive o f PO icky BU ote , and that death occurred at... £2: 22 my. from the causes and on the date stated above. 
Z SIGNATORG// (Degreo or ae oD DATE SIGNED 
fy 7, BURIAL, GREMATION | DATE FIEREOF 
ed eT] 16S 9S) \ or 
ee | DATE RECD BY Ae | BTRAR'S 
2 EG. 
onl 
> View th 19S 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


information carefull 


i 


Supply every item of 
please ore the causes of death clearly and legibl: 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 11 A - 


CERTIFICATE OF DEATH Ta 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNT 
MARYLAND 


ITY (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corp: li writs RURAL and give nearest town) 
OR give n it town, this , pla: OR 
TOWN TOWN * 
HOSPITAL OR STREET (if rurat give locatfon) 
— 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


If under oa If under 24 bra. 
& i Mental Pa, ‘ours: pe 
10a. USUAL OCCUPATION (Give kind of work . ak ATIZEN, 


done during most of working life, even if retired) | INDUSTRY 


13, FATHER’S NAME I 


15. Was Decaasep Ever In U.S. ARMED Forces? | 18. Social SpcuritY No. 
(Yes, no, or unknown) | dt ae give war or dates of 
ice, 


= — 


Immediate cause = . safe eee ee Bean he 
763. 4] Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 

/0% stating the underlying cause inst 

fc) 

li. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diseasa or conditlon causing death. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21. ACCIDENT Gpeely) PLACE (ome, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SU: of i 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work © __At work 


ice bidg., ete.) 


22. I hereby certify that I attended the deceased from..#¢f-O4 KU 10-5/ wo LOLI F902), that I last saw the deceased 


190], and that death occurred at......./A/A/, .m., from the causes and on the date stated above. 
{Degree or title) D DATE SIGNED 


= 


2/ 


: (YY ALAM, a / 
8. BURIAL, CREMATIQ i bwa, oF coun (State) 
Mey a3 a” ae 
Jit ECA = a T, 


Ze 
DATE REC'D BY LOCAL ] Be TRAR'S SIG ADDRESS 


esp. 1S IGS! 


= 7 P Z 
ALAM L FEAL p “ EF 


MARYLAND STATE DEPARTMENT OF HEALTH 4 : 
2411 N. Charles Street, Baltimore 11476 


CERTIFICATE OF DEATH Reg. Dist. No.8. 


“Ty PLACE 


MARYLAND 
ite RURAL and | LENGTH OF STAY 


if it_to t lace) 
‘OWN, s » 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 
. NAME OF ) Augie) 4. DATE M 
DECEASED (EZ Papee) | DATE —{afoath (Day) 
(Type or Print) Pas = Deatn ZZ 9 
Ri 6. COLOR,OR FACE | 73 ATE OF B RTH 9. AGH last birgAday | funder | year [Ifunder 24 hie 
: WID' pivonceb, AY Month: si ‘ 
White OWE 29193 \29 onths | Days | Hours | Min. 


G is aL BcoGrATION hive a of work | 198) uf i ka wy / | 12, Cran or Waar 
gone dusing m of worfing life, pv9 ratighd County? 
Misuse Yi iiparer B p Ylanetl AaLB 6 ome 72 Gy 
OT rey ack fy yy) 
— A [dere LV _- 7; Loy Q 


15. Wrestigésasep Ever In U.S. Anup Forces? | 16. Social SECURITY ; 
(au 20, or unyg) | Ut yes. give war or dates of | £3996 3 ‘8 pponess f FZ 
F a2 = OS= Lf LG —_ adlt yp, 


18. MEDICAL CERMIF) Lp Lae 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t =e DEATH 


Immediate cause at, ees . a 2 , jh ie ae 


Antecedent cause(s) 
Diseases or conditions, ff apy, — (D) a... oe eee tee een cece eee ae eee Sansa = oh 
Siving rise to the above cause 
2% a7 Resting the anderiyiog. enuse leet Mi 
fe 
Nl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


item of information carefully. The correct age 


Supply every 
rtant, Physicians: please write the causes of death clearly and legibly. 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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21. et (Specify) PLACE (Home, fa 
SUICID! OF grey bidg., ete.) 
HOMICIDE INJUR’ 
en (Month) (Day) (Year) (Hour) | wm TROURY OCCURRED 


He at Not While 
INJURY Work At work 


js especially 


2. I hereby certify that I attended the deceased from {*VT- AL, that I last saw the deceased 


alive oD ae Al 19S.) 7, and that death occurred at. 4 m., from the causes and on the date stated above. 
P (Degree or title) hh DATE SIGNED 


wil of ip —~ oe ree 
Virok; FELL 
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